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Underlying causes should always be sought in patients with substantial hypercholesterolkmia, and a treatable cause such as hypothyroidism should not be missed. But the status of premyxcedema as a common entity is highly questionable on the basis of existing cross-sectional data. Pathology 53, 44 49) . The experiments were part of a study (supported by a British Heart Foundation grant) using a variety of oral isolates, and the initiation of infection with Lactobacillus casei occurred as readily as with streptococcal species. Chains of lactobacilli were seen arising from the surface in a scanning electron microscope preparation of a vegetation from one infected animal (Fig 1) .
A possible oral source of infection is mentioned in 9 of the 14 Dr Isenberg's list of cases). A definite preceding incident of dental treatment is mentioned in only 5 cases and care must be taken to avoid the assumption that the mere presence of dental caries can lead to bacteremia. Nevertheless, this is a remarkably high proportion. It is surprising that these relatively common oral micro-organisms have seldom been identified as constituents of postextraction bacterxmia. The explanation may well lie in the fastidious culture requirements which, as Isenberg and others have suggested, help to make the isolation of lactobacilli in blood cultures from patients with infective endocarditis such a rare event.
Yours faithfully D A MCGOWAN 24 May 1977
Cavernous Sinus Thrombosis Revisited From Dr M Robson Parsons Consultant Neurologist, General Infirmary, Leeds, LSI 3EX Dear Sir, Professor Yarington, in his interesting paper on cavernous sinus thrombosis (July, p 456), has surveyed the subject in great detail, but I am sure he would agree that the most important section is the one on management. The idea that the progress of medicine has been emulated in the treatment of the disease could be extended, for the management (or mismanagement) of the condition is a minature of the way in which bacterial infections of the nervous system are treated. As Professor Yarington says, it is tragic that clinicians, faced for once with a neurological disorder that can be cured, should so often allow disasters to occur because they procrastinate or prescribe treatment which is inadequate in quality or quantity. The precepts that treatment must start at once, and that the possibility of agranulocytosis in ten years time is no threat to a man destined to die within ten days, cannot be overemphasized. Similarly, those accustomed to prescribing a few thousand units of penicillin two or three times a day may need to be reminded that 'large doses' means at least two million units intravenously every two hours. One point which Professor Yarington does not discuss is the length of time for which treatment should be given. Relapses and death due to latent abscesses have often been reported and some advocate the giving of antibiotics for as long as three months. It may be that computerized axial tomography will prove to be of value in identifying patients likely to need such prolonged treatment.
Where other drugs are concerned I share Professor Yarington's view that streptokinase and allied substances should only be used by experts, for their value does not seem to have been established and some are difficult to manage. It is harder
